Vibrio metschnikovii is largely distributed in the aquatic environment; human infections are rarely observed.
Among the more than 30 species of the genus Vibrio at present defined and characterized, only 12 have been implicated in human infections (6, 8) . V. cholerae, V. parahaemolyticus, V. alginolyticus, and V. vulnificus are certainly among the most frequently isolated species in human diseases. V. metschnikovii, an oxidase-negative and nitratenegative species, described in 1888 (4) , redefined in 1978 (9) , and extensively characterized in 1988 by Farmer et al. (2) , is rarely isolated in human infections.
Most nonhuman strains of this species were isolated from river water, sewage, cockles, clams, oysters, prawns, lobsters (9) , crabs, shrimps (2) , and fish (5) . In homeotherm animals, the vibrion has been recovered from fowl (9) and a bird that died from a choleralike illness (2); it was isolated once from the lung of a calf cadaver (5) .
Although human isolates have been recovered from blood, urine, a foot wound (2, 3), gall bladder, and bile duct (7), as well as from feces (9), only one well-documented clinical observation concerning a case of bacteremia in a patient with an inflamed gall bladder has been described (7).
We report here two cases of V. metschnikovii infections, the first occurring in Brussels (Belgium) and the second occurring in Villefranche-sur-Saone (France).
Case V. metschnikovii is easily identified since it is the only clinically significant species, according to Kelly et al., that gives a negative oxidase reaction and a negative nitrate reduction test result (8); furthermore, it requires only small amounts of Na+ for growth (9) . V. gazogenes is another species that is negative for both oxidase production and nitrate reduction, but it can be easily differentiated from V. metschnikovii because it produces typically red-orange colonies and ferments xylose and arabinose (2); moreover, V. gazogenes has never been isolated from clinical specimens (2, 8) .
Although occurring very rarely in human infections, V.
metschnikovii has been recovered from blood, urine, a foot wound, gall bladder, and other human sources (2 The clinical and biological evolution of patient 2 and the isolation of V. metschnikovii in mixed cultures from leg lesions is more disturbing, and the role of the different bacteria composing this mixed flora is questionable; it has also to be pointed out that the lesions were not typical of the bullous skin lesions seen with V. vulnificus. Nevertheless, the isolation of the organism from a blood culture may be indicative of its pathologic role. However, in this case, a double pathology is highly probable.
